ABSTRACT A cross-sectional study was carried out to study the conventional cardiovascular risk profile with special emphasis on hypertension and the relation to physical activity type of work, in Siwa community, as an example of underserved locations. A community based study targeting adult population of Siwa (25 years old and above) was conducted by members of the health convoy prepared by HIPH to Siwa Oasis. A cluster sampling technique was adopted randomly covering all districts of Siwa. The study included 202 respondents. The participants were interviewed using a predesigned questionnaire including personal and long term enquiry of medical data, and dietary habits. Using standard methods, blood pressure was measured and blood samples were taken to test for the levels of cholesterol and thyroid stimulating hormone (TSH). Results showed that 48% of the studied population were hypertensives and 64% had less active work. Multiple regression models, with systolic blood pressure (SBP) and diastolic blood pressure (DBP) as quantitative dependent variables, showed that the physical type of work was a significant independent factor in both models (p=0.003). Significant higher percents of smokers, overweight and obese, hyper-cholesterolemics, and hypothyroid cases were reported among less active work, in comparison to active work (p= 0.006, 0.0001, 0.002, and 0.004, respectively). In conclusion, cardiovascular risk factors are emerging at high rates in this community. Type of work physical activity seems to be an important risk factor that should be considered in preventive programs.
INTRODUCTION
It has been known since long time that there are some peculiar health problems for desert communities in Egypt like Siwa; including hypothyroidism and some congenital disorders. (1) However, with the current epidemiological transition, a slow epidemic of all the life-style diseases is emerging to invade even these closed communities, changing its disease pattern without matched improvement in health services. (2, 3) Type of work represents one of the key mediators of life style changes, particularly in closed communities. (4) Changing from active manual to sedentary mechanized work was reported to increase cardiovascular risk factors particularly hypertension. (5, 6) On the other hand, work is an interactive environment influencing acquired knowledge, attitude and practice (KAP) about health in general and cardiovascular risk in particular, in western communities (7) as well as in our communities. (8) The profile of cardiovascular risk factors is the most vulnerable to react with concomitants of socioeconomic developments with subsequent increase in the prevalence of hypertension, obesity, dyslipidemia, smoking, diabetes and sedentary life. (9) The Egyptian National Hypertension Project (NHP) among adults aged 25 years of age and more, reported high prevalence rates among males (25.7%) and females (26.9%). The problem is more pronounced in low socioeconomic areas. (10) Another issue is the thyroid dysfunction which may be prevalent in Siwa. (1) It is an important factor that may affect serum cholesterol level, cardiovascular risk and physical ability to work. (11) It also shows that those with no salt intake and those with high salt intake had higher percents of hypertension (100% and 53.5%, respectively) than those with minimum and moderate intake (p=0.033).
RESULTS

Characteristics
There was no statistically significant difference in the distribution of hypertensives according to degree of fat consumption. 
DISCUSION
Siwa community is still in the early phase of socioeconomic development with its peculiar stresses. Work is the main value of the community, where it reflects a great part of their socioeconomic status, life style and culture. (12) The type of work may be classified into; physically active including agricultural and other manual work, or less active involving sedentary and mild physical activity. Although, there was no statistically significant difference between active and less active work in the studied Siwa population, yet there is a tendency to shift from active to less active work. This is one of the early signs of urbanization with its negative health consequences. (2) The prevalence of hypertension was activities seems to be a reasonable tool. (17) In the present study, the different which is the main pathophysiological mechanism for increase in diastolic BP. (11, 19) In the current study, type of work was profile. (11, 20) Hypothyroidism, as judged by elevated TSH level, was reported only among 6.6%
of the investigated population which is much less than that previously reported, since it was known that goiter and iodine deficiency were endemic in Siwa. (1) Reduction in the rate of thyroid dysfunction is attributable to iodine supplementation.
On the other hand, hypothyroidism is related to increased cardiovascular risk due to the associated hypercholesterolemia. The significant relation between hypothyroidism and less active work may be a cause rather than an effect possibly due to associated poor energy and easy fatigability. (10, 21) Limitation of the study: A limitation of this study is the small sample size that was calculated assuming a 26% prevalence of hypertension according to NHP data which had not included similar population. The observed prevalence was higher than expected thus decreasing the power of the present study. So it is recommended to consider this as an exploratory research work that gives insight of the given situation for proceeding studies of larger sample size, that can avoid the effect of using weights for simulation of replication to reach the desired precision, and to be able to increase the scope of the research thus including more risk factors in the models. 
CONCLUSION AND RECOMMENDATIONS
